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WELCOME to the second year of the General Housing Account Program (GHAP). Created by the Oregon Legislature through the Housing Opportunity Bill, GHAP will help expand and preserve Oregon's supply of affordable housing for low and very low-income citizens through a variety of programs, including capacity-building activity grants.  
Administered by Oregon Housing and Community Services (OHCS), "capacity building" assistance will be made available in three forms:
· Organizational capacity assessments

· Capacity training and technical assistance

· Capacity-building activity grants.
Funding is for activities undertaken in the fiscal year 07-01-2011 through 06-30-2012.
The remainder of this document will focus on capacity building activity grants only.  

Capacity assessments and training/technical assistance will be addressed elsewhere.  

The formal program announcement and summary is available at: 
http://www.ohcs.oregon.gov/OHCS/MFH_Capacity_Building.shtml 
GENERAL INSTRUCTIONS
1.  The forms are in Word for ease of use by applicants. Text boxes are designed to expand although brevity is encouraged.    
2.  Hard copy applications are acceptable but all applicants are asked to submit as much material in Word as possible. Doing so will support faster, more accurate processing and lower administrative overhead.  

3.  Application and evaluation materials were designed to maximize applicant ability to respond fully but concisely in the check boxes and text box provided. If there is a need to provide additional or different information, please do so in #15, the "comments" section.  
4.  A detailed program description is available at the website listed above. Please become familiar with the criteria that will be core in evaluating the application submitted.
5.  There are two options for completing check boxes on the forms:

a)  
double click on the box.  A pop-up will appear with a choice of "checked" or "not     


checked".  Click on checked.

b)  
highlight the check box and type "X" – the box will disappear but X will remain.
6.  In general, Oregon Housing and Community Services is seeking applications for capacity-building activities that increase an organization’s skills and abilities to develop, preserve, and operate multifamily housing that is affordable to low- and very low-income Oregonians.   However, priority will be given to applications for asset management activities with a clearly defined linkage to preserving existing affordable multi-unit housing portfolios or projects that are at risk of being lost as affordable housing stock, especially those with project-based assistance.  

Examples of low-priority activities include:
· activities without clearly defined work plans and measureable results
· general operating subsidies such as overhead or salaries and benefits for existing staff
· activities that are strictly for a single project (as opposed to a portfolio) 
· activities not clearly connected to creation or preservation of affordable housing projects.  

7.  Applications are due no later than 5 PM on Friday, April 29, 2011.  

     Application materials and ongoing updates are posted at: 
http://www.ohcs.oregon.gov/OHCS/MFH_Capacity_Building.shtml.
There are three ways to submit an application

1.  Hard-copy applications with original signatures postmarked no later than 5 PM on April 29th  

     plus an e-mailed copy in Word. (Attachments can be PDF.)
2.  Hard-copy applications with original signatures can be hand-delivered and date stamped no 

     later than 5 PM April 29th  plus an e-mailed copy in Word. (Attachments can be PDF.)
3.  A Word-based application only can be e-mailed no later than 5 PM April 29th provided 
original signature pages are mailed with postmark no later than 5 PM April 29th or hand-delivered with date stamp no later than 5 PM April 29th.
Faxed applications will not be accepted.  E-mailed applications without postmarked or date-stamped signature pages will not be accepted.  

Please send materials to:         

Loren Shultz

OHCS

725 Summer St. NE Ste. "B"

Salem, OR 97301
loren.shultz@hcs.state.or.us  PH: 503.986.2008

QUESTIONS?  Contact Loren Shultz, preferably by e-mail. A FAQ showing clarifications, additional information, etc. is available by request. Please e-mail Loren Shultz for FAQ.
CAPACITY BUILDING ACTIVITY GRANT APPLICATION

2011-2012
Organizational Information
	Organization
	

	Address
	

	Web page
	

	Contact person
	

	Phone
	

	E-mail
	

	
	


Funds request

	Amount applied for 
	$
	($50,000 maximum)

	Activity
	 FORMCHECKBOX 
  new housing units   FORMCHECKBOX 
  preservation   FORMCHECKBOX 
 housing management

	One or two sentence description of activity
	


Threshold Questions
	1.  The organization is 
	 FORMCHECKBOX 
 non-profit      FORMCHECKBOX 
  housing authority

	2.  If a non-profit, affordable housing is a purpose listed in 
	 FORMCHECKBOX 
  charter          FORMCHECKBOX 
  articles of incorporation     FORMCHECKBOX 
  by-laws

	Attach a copy of charter, articles, or by-laws
	

	Attach a copy of IRS letter approving non-profit status
	

	NOTE:  To be eligible, an applicant must be a non-profit with affordable housing as a purpose in their by-laws, charter, or articles of incorporation, or be a public housing authority.


Authorization
A fully completed authorization and acceptance form must be attached.

___________________________________________________

_____________
Name and title of authorized signer for the applicant



      Date

___________________________________________________

_____________

Name and title of second signer, if required




     Date

Narrative questions
1.  Describe how the capacity-building activities for this application were chosen.  

A. 
 FORMCHECKBOX 
  No organizational assessment was conducted.
B.   FORMCHECKBOX 
  Self-assessment. Describe the process used. Include a copy of any report.

C.  
 FORMCHECKBOX 
  Recommended by a third party. Describe how they were chosen and attach       

             the report.
Answer box


[image: image1]
2.  Choose only one of the following categories and describe the proposed activities.


A.  
 FORMCHECKBOX 
  General staff or board training for capacity enhancement not directly portfolio-related. 

B.  
 FORMCHECKBOX 
  Development or enhancement of skills or procedures that will be of immediate use in 

                   preserving, building, or managing an affordable housing portfolio.  

C.  
 FORMCHECKBOX 
  Development or enhancement of skills or procedures that will be of immediate use in 

                   asset management to preserve or build affordable housing with project-based rental 
                   assistance.
D.  
 FORMCHECKBOX 
  Other

Answer box
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3.  Describe how the proposed activities best match with (only) one of the following.

A.  
 FORMCHECKBOX 
  Activities are related to internal organizational matters not directly related to portfolio.

B. 
 FORMCHECKBOX 
  Activities are related to developing portfolio related board or staff skills.

C. 
 FORMCHECKBOX 
  Activities are related to portfolio asset management skills of board or staff.
Answer box
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4.  Which of the following best describes the activities in your proposal?

A.  
 FORMCHECKBOX 
  Activity needs other funding that is not committed. 

B.  
 FORMCHECKBOX 
  Other funding is committed but activity will need multiple years GHAP funding. 
C.  
 FORMCHECKBOX 
  All other funding committed and one year GHAP funding is needed.

Answer box
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5.   Please choose the most applicable of the following to describe your project.

A.  
 FORMCHECKBOX 
 
Capacity-building is based on specific individuals, who, if separated from the organization, 
                   
will result in loss of the capacity-building benefit.
B. 
 FORMCHECKBOX 
  Capacity-building can be transferred to remaining staff or board with outside assistance.
C. 
 FORMCHECKBOX 
  Capacity-building can be transferred with only internal training.
D.  
 FORMCHECKBOX 
  Capacity-building will be spread among two or more individuals or otherwise replicable.
E.  
 FORMCHECKBOX 
  Other

Answer box
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6.  How will you know if your project is successful?  If possible, provide detailed outcomes, measurables, etc.   
Answer box
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7.  For activities related to existing portfolios, or portfolios being considered for acquisition, please indicate how many total projects will benefit.

A.  
 FORMCHECKBOX 
  0 to 5

B.  
 FORMCHECKBOX 
  6 to 10

C.  
 FORMCHECKBOX 

11 or more
Answer box
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8.  For asset management activities addressing concerns in existing portfolios or a portfolio being considered for acquisition, please identify those areas considered to be performing below expectations and provide a brief explanation of  how performance issues will be addressed.  


Answer box
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9.  For existing projects or projects being considered for acquisition, how many units have project-based assistance currently in jeopardy that will be addressed by the proposed activities?

 Answer box
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10.  Please identify the sources and amounts of funding for your proposal, identifying which, if any, are not committed.
Answer box
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11.  If your proposal includes funding for existing salaries, benefits, or overhead, please explain why the request is not replacing, supplanting, or supplementing your existing budget. 

Answer box
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12.  Please complete the attached Real Estate Holdings spreadsheet for your portfolio, and if possible, for any portfolio considered for acquisition as part of this application. If this same information exists in
a different format, the different format can be submitted.  
A fresh copy can be downloaded from: http://www.ohcs.oregon.gov/OHCS/HD/HRS/CFCApp/Part_9_Schedule_Real_Estate_Holdings.xls
If you have difficulty with the spreadsheet, please contact Loren Shultz, loren.shultz@hcs.state.or.us
13.  Please complete the following budget.  Double click on the worksheet to enter data.
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14.  Please attach a copy of your organization's overall budget.

15.  Please attach a copy of your organization's most current financial audit.

16.  Please complete the following schedule.  If the format isn't suitable for your project, please contact   loren.shultz@hcs.state.or.us for assistance.
	Activity
	Quarter ending
	Goal
	

	
	Sept. 30, 2011
	
	

	
	Dec. 31, 2011
	
	

	
	March 31, 2012
	
	

	
	June 30, 2012
	
	

	
	
	
	

	
	
	
	

	
	 Sept. 30, 2011
	
	

	
	Dec. 31, 2011
	
	

	
	March 31, 2012
	
	

	
	June 30, 2012
	
	

	
	
	
	

	
	
	
	

	
	Sept. 30, 2011
	
	

	
	Dec. 31, 2011
	
	

	
	March 31, 2012
	
	

	
	June 30, 2012
	
	

	
	
	
	

	
	
	
	


15.  Other information, comments. Please reference number if related directly to one of the questions above.

 
ATTACHMENTS
Required


Authorization and Acceptance


Copy of Bylaws, Articles of Incorporation, or Charter showing affordable housing as 

            a purpose

Copy of IRS non-profit approval


Organizational budget


Organization's financial audit


Real estate-owned spreadsheet
Other

Copy of assessment report, if applicable
 AUTHORIZATION AND ACCEPTANCE FORM

BOARD RESOLUTION
By this action the Board of Directors of ___________ does hereby:
(i) Authorize application for grant funding from the Oregon Housing and Community Services Capacity-Building Activity Grant funds 
(ii) Approve the receipt of Grant funds, if offered, and 
(iii) Agree to share all work products, reports or other results of capacity-building activity grants 

      that OHCS can in turn share with other non-profits or housing authorities

(iii) Adopt the following resolution said action to have the same force and effect as a meeting of the Board of Directors duly called and held:

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the Corporation does hereby (i) approve the application and receipt, if offered, of Capacity-Building Activity Grant funds and authorize the undersigned to execute all documents related to the receipt of said grant funds as shown below.

   1)

To execute all legal documents associated with the receipt of the Grant.

        







Typed Name/Title



Signature

     




  


Typed Name/Title

Signature

   2) To sign all draw requests, progress reports and miscellaneous forms associated with the Grant.


     

Typed Name/Title



Signature

           

Typed Name/Title



Signature

IN WITNESS WHEREOF, the Board of Directors has adopted this resolution this _____ day                   of      , 2011.

           

Typed Name of Chair


Signature of Chair
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